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24 HOUR NOTICE OF DISBURSEMENTS/OBUGATIONS FOR 
ELECTIONEERING COMMUNICAriONS 
1. Pereon Mlaldng the Dlabureemanta/ObngaHona 

(b) Addravs (numbor and neeQ • ofiecK If dMerent lhan'prewiously lepartod 

(c) Cky, etata and ZIP Code 

(d) Name of Empioyer or PrOrapai Plaoe of Buslnisa 

2. FEC Idantmoatlon Number 

(e) OooupflliOn 

* Msrw w^y'Wi'o-
la TMa Statoment or i. Covering Period through 

Amondod . ." T - yB: 
B. (B)DetaorPublk:Dlstribufion(B) f 6 S^O / O |b)CoinniunleaflonTWe_(JLSi©Q 

6. Tha fllor tae(n): (a) Individual (b) Unincorporated Organizadon (c) ' Qualified Nonprofit Corporation (11 CFR 11̂ ^ 

(d) Corporation, Labor Organlzsttan or Qualified Nonprofit Corporation making communlcaikxie under 11 CFR 114.16 

(0) . Olher, specify: 

7. If the filer la an Indhrldual, unlncorpioraied oirganliatlon or quallfled nonprofit corporation, . ;. 
wera Iho diaburaomente mado aacelualvaly fbom donatlona lo a eegregated benk account? 

fi. Cuetodlan of Reoorda 
(a) Name 

(b) Addtan (number end streel) 

\US U S A ^ ^ 
(e) CKy. Stata and ZJP Code 

jrWnolj (d) Nana ol Employor or Prindpai Plaoa of Bualnoaa (e) Occupalon 

9. Total Donatlona Thla Qtalameni 

10. Total Dleburaemwita/Obllgailcne Thla Statoment .j l QQiPOArQ- O: 

Under penally of psijjury, [ 

TYPE on PRINT NAME 

BIQNATURE 

' that thte etatement te tn4o, conect end comptota 

ION COMPLEnNQ FORM 

DATE 

MOTE: AiMMso «rMa, onwiMw at fnemiiilMJtflgimlt^fjruy. tut^tct Hm ptifoniM^ifno tm$ MMNna/ir M Mia pafflMn of 2 U.$.C 9*37^, 

FBCPonuairJEv.iaaooT) 

OCT-05-2010 19:56 3SX P. 05 


